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NAME OF COMMITTEE (In Full)
Yoder for Congress, Inc

Full Name (Last, First, Middle Initial)
A. House Gift Shop

Mailing Address B218 Longworth Office Bldg

Date of Disbursement

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code
Washington DC 20515-0001
Purpose of Disbursement

ornaments

Candidate Name

Amount of Each Disbursement this Period

2790.00
’ ’ =

X Memo Item

Category/
Type Transaction ID : BBOAEE456306749DBA20
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Nation Builder Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 448 s Hill St, #200 11 06 2015
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90013-1129
Purpose of Disbursement 49.00
data service j j C
- M It
Candidate Name Category/ X] Memo ftem
Type Transaction ID : B91517ACC1E3E4B10ADC
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Bullfeathers master Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 410 1st St SE 11 10 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-1819
Purpose of Disbursement 17.10
meals ’ ’ .
: X Memo Item
Candidate Name Category/
Type Transaction ID : B89B6BC536D2C49D78B8

Office Sought: House
Senate
President
State: District:

Disbursement For: 2016

m Primary D General
. Other (specify)

SUBTOTAL of Disbursements This Page (Optional) ..........cccooiirreiniiiiieeieeiee e

TOTAL This Period (last page this line nUMbEr only) .........ccoiiiiiiiiiiiiieee e

0.00
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